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STANDARD CERTIFICATE OF DEATH

Arizona State Board of Health

(a) Residencrr.. Rt. ..9..’ Box 544, Iihoenix,

1. PLACE OF DEATH BUREAU OF VITAL STATISTICS
County.......... state...... ARIZONA .
Township. OF VillaRE oot
City .. No...Ote. Josaephts Hosnitael. ' 2 )
(If death occurred in a hospital or institution, give its NAME ingtfad of
Length of residence in city or town where death occurrezg..yrs ....... mon.....ds. How long in U. S, ifﬁf-— oreign
2. ronL. name . Otha Orion McKnight ; How long in State when dg)th a

(Usunal place of abode)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX [ 4. COLOR OR RACE] S SINGLE, MARRIED, WiD-

WED, or DIVORCED, {Write
Mele | white [ the word) o rried
5a. If mnarried, widowed, or divorced

Gory Wit ‘at Halsie MoKnight

6. DATE OF-BIRTH (month, day, and vearl)Avril 26 18R7

7. AGE Years ‘ Montha Days ,:r LESS than
1 day,.....hrs.
52 ] 8 8 QF,.....min.

8. Trade, profession, or particular

g kind of work done, as spinner,
I sawyer, hookkeeper, etc
_: 9. Industry or business in which
work was donse, as silk wili, Farmepr
E? saw mill, bank, etc
8 16, Date deceased last worked at 11, Total time (years)
c this cccupation (month and l spent in this
year) occupation........ovunvee
12. BIRTHPLACE (city or tewm)105€ H1ll, Kansas

(State or Country)

{State or Country)

N/ O Ay sl

e principal ¢ause

contgjbutor;

E £3. NAME Thomas le NcKnight Ha )
B -
<! 14. BIRTHPLACE (city or town)..ORAQ. Na et
] (State or Coantry) What tesf confi i, 4 fre ayf aatophs K -
[ 28. it deatk wan dbe to exte causes (violeyce) €ill in 0 the Lol-
E 15. MAIDEN nawg Rebecca Morse Jowing:
8 i Ohio Accldent, suicide, or homicide ¥ Sy Date of injury......... P 3. .
3 16. BIRTHPLACE (¢ity or town) Where did injury occcur?

(Specify ecity or town, county and State)

17. INFORMANT RS.L...K&l&iQ,MﬂiE&ﬁ&.ﬂfﬁ. ________ Specify whether injury ocenrred in industry, in home, or In publie
(Address) _ Bt, Q, Box 544, P fia I place
18. BURIAL, GREMATION, OR REMOVAL Urie, .
Place reomiood Date 129=40 | Manoer of injury
EMBALMER | U No..220=4
19._F B :R {S'Emhfstanleyc;.%ég.
UNERA Moore ons
DIRECTOR ... s G‘II!. oA temna
Addfss Xs %.1 e o] //
20, Filed, él 19%1) 7 ’{T/ 3 s ATRned)....
: TN i Ky - 7 i '}:!;;l}t.i-'ar‘;' {Address)
h g L

1@(;./1’011—5;25-39 AP, Form 3 100% Rag
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Back of Certificate to be used Ior’nny




